2008 LIMITED LIABILITY COMPANY Ma 14{%‘0%2 8:00 am -

ANNUAL REPORT S 3
DOCUMENT #L06000114279 ecretary of State
05-14-2008 90081 050 ***138.75

1. Entity
EURO ISLAND INVESTORS, LLC

Principal Place of Business Mailing Address
1409 KINGSLEY AVENUL PO BOX 3426
BUILDING 2 ORANGE PARK, FL 32067 US

ORANGE PARK, FL 32073

Suite, Apt. &, etc. - Suite, Api. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
' : 26-0480155 Not Applicable
| wz‘.p_ s, B | -County T Zip . Country 5. Certificata of Status Desired * [ fg%ﬁm
8. Name and Address of Current Rogistered Agent 7. Name and Addross of New Ragisterod Agent
Name

wersoavwo  Seelling cro v /MUVRES_)DAWD
2412 STOCKTON DR ‘] Street Address (P.0O. Box Number is Not Accepilable)

GREEN COVE SPRINGS, FL 32043

City F L Zip Code

8. The above named enjty submits thigajaiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Z %d a?n

the obligations of ‘f/ 213 / 0 r

SIGNATURE
wumnmm&mmmnnﬂmwm (NOTE: Rbgistonsds AQent signalira required whesn reimststog) I oa

FILE NOWIII FEE IS $138.75 / Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of Stats
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
e MGR 00 Dekte e MCR D) Ciange 1Y hation
RAME MUYRES, DAVID J g [Zdoer’\‘ VoA VJV\kf.I
STREET ADDRESS | 1408 KINGSLEY AVENUE, BLDG 2 st ovhess | 13768 Harbor Creek Plac-e
crY-S-P | ORANGE PARK, FL 322073 ervsie | yaexsonvitle . o 22224
e [ Delete i ’ O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-ZIP
Tme [ Dekete FILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-SI-21P
TMLE . [T Detete I TmE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cry-sr-ze CIy-S1-21
T O peress TLE [Jchange [ Addition
NAME HAME ‘
SFREET ADDRESS STREET ADDRESS
ciry-S1-29 ciy-s1-2r
WILE [ Delete TILE . O ctange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CImY-S1-2P CIFY-ST-21P

11. | hereby certity that the infor
indicated on this report is tru
limited liability company or

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or r of the
5100 empowered to exacute this repor as required by Chapter 608, Florida Stahnes. 7

SIGNATURE: Mo 4/ 23/o8 .:uq 7407

NATURE AND TYPED OR PRINTES NANE OF 850 ﬂmw MANAGER, OR AUTHORIZED REPREBENTATIVE T Date Daytime Phona #

La—

. bt
P



